Appendix 1
Instructions for Submitting Claims and Reporting for Obstetric Care Services

Rura hedlth clinic (RHC) providers may chooseto submit
claimsfor obgtetric (OB) services using either the separate
OB component procedure codes asthey are performed or
the gppropriate global OB procedure code with the date of
ddivery asthe date of service (DOS).

Note: Only antepartum and postpartum care services are
considered RHC services (i.e., they can beincluded onthe
annua and quarterly Medicaid RHC cost reports).
Deliveries, whilethey may be covered by Medicaid, arenot
RHC sarvices, and, therefore, they cannot beincluded on
the cost report.

Wisconsn Medicaid will not reimburseindividua
antepartum care or postpartum care codesif aprovider also
submitsaclaim for globa OB care codes for the same
recipient during the same pregnancy or delivery.

Separate Obstetric Care
Components

Providers should use the following guidelineswhen
submitting claimsfor separate OB components and
reporting them on the Medicaid RHC cost report.

Antepartum Care

Providers should refer to the table that followsasaguide
for submitting claimsfor aspecific number of antepartum
carevisits. Providers should provide dl antepartum care
vigts before submitting aclaim to Wisconsin Medicaid.

Providers should use loca procedure codes W6000 —
“antepartum care; initia visit” — and W6001 —
“antepartum care; two or three visits’ — when submitting
clamsfor thefirst through third antepartum care visitswith
aprovider or provider group. For example, if atotal of two
to three antepartum care visitsis performed, the provider
should indicate procedure code W6000 and a quantity of
“1.0” for thefirst DOS. For the second and third visits, the
provider should indicate procedure code W6001 and a
quantity of “1.0" or “2.0,” asindicated in thetableto the
right. The date of the last antepartum care visitisthe DOS.

Note: Do not use eva uation and management procedure
codeswhen submitting claimsfor thefirst three antepartum

carevisits. Use of these codes may result in improper
reimbursement.

Similarly, for Current Procedural Terminology (CPT)
codes 59425 — “antepartum care only; 4-6 visits’ — and
59426 — “antepartum care only; 7 or morevists’ — the
provider should indicate the date of the last antepartum care
visit asthe DOS. The quantity indicated for thesetwo codes
may not exceed “1.0.”

Occasiondly, aprovider may be unsure of whether a
recipient has had previous antepartum care visitswith
another provider. If therecipient isunableto provide this
information, the provider should assumethefirst timeheor
sheseestherecipient isthefirst antepartum vist.

Note: Reimbursement for procedure codes W6000, W6001,
59425, and 59426 islimited to once per pregnancy, per
recipient, per billing provider. A tlephonecall between
patients and providersdoesnot qualify asan antepartum vist.

Antepartum Care Claims Submission Guide
Total Procedure A .
Visit(s) Code* Description Quantity
1 weooo | Antepartum care; 1.0
initial visit
W6000 Ar_lt_epa_rt_um care; 1.0
initial visit
2 Antepartum care;
W6001 two or three visits 1.0
w6000 | Antepartum care; 1.0
initial visit
8 Antepartum care;
W6001 two or three visits 2.0
4-6 59495 | Antepartum care 1.0
only; 4-6 visits
7+ 59426 7 or more 1.0
visits
*Claims for these codes should be submitted with the
following types of service (TOS):
Physicians, physician assistants, and nurse
practitioners use TOS “2.”
Assistant surgeons during delivery use TOS “8.”
Nurse midwives use TOS “9.”
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Postpartum Care

Postpartum careincludesall routine management and care of
the postpartum patient including exploration of the uterus,
episotomy and repair, repair of obstetrical lacerationsand
placement of hemostatic packs or agents. These are part of
both the post-delivery and post-hospitd officevisits, both of
which must occur in order to receive reimbursement for
postpartum care or global obstetric care.

Wisconsin Medicaid reimbursement for postpartum care
includeshospitd and office vidtsfollowing vagind or
cesarean ddlivery. In accordance with the standards of the
American College of Obgtetricians and Gynecologists,
postpartum care includesboth the routine post-delivery
hospita care and an outpatient/officevist. Post-delivery
hospitd caredoneisincluded inthe reimbursement for
delivery. When submitting claimsfor postpartum care, the
DOSisthedate of the post-hospital discharge officevisit. To
receive reimbursement, the recipient must beseeninthe
office. Thelength of time between addivery and the office
postpartum visit should be dictated by good medical practice.
Wisconsin Medicaid doesnot dictatean “ appropriate”’ period
for postpartum care; however, theindustry standardissix to
eight weeksfollowing ddlivery. A tlephonecall between
patients and providers doesnot qualify asapostpartumvisit.

Reporting Antepartum Care and Postpartum
Care Encounters on the Cost Report

To report encounterswhen claimsfor antepartum care and
postpartum care only procedure codes have been submitted,
include:

*  Theactual number of encounters.
e 100% of fee-for-service paymentsreceived.

Global Obstetric Care

Providers may submit clamsusing globa OB codes.
However, theddivery component (athough covered by
Medicaid) is not an dlowable RHC sarvice.
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Providers choosing to submit claimsfor globa OB care
must performal of thefollowing:

* A minimum of Sx antepartumvisits.

* Vagind or cesarean deivery.

*  Thepog-ddivery hospita visit and aminimum of one
postpartum officevisit.

When submitting claimsfor total OB care, providersshould
use the single most appropriate CPT OB procedure code
and asingle charge for the service. Use the date of delivery
asthe DOS.

All services must be performed to receive reimbursement
for global obgtetric care. Providersarerequired to provide
al six (or more) antepartum visits, ddlivery, and the
postpartum officevisitin order to receive reimbursement
for global OB care. If fewer than six antepartum visits have
been performed, the provider performing the delivery may
submit aclaim using the appropriate delivery procedure
code and, as appropriate, antepartum and postpartum visit
procedure codes.

If the required postpartum office visit does not occur
following clamssubmission for thegloba delivery, the
provider must adjust the claimto reflect antepartum care
and delivery if thereis no documentation of a postpartum
visitinthe patient’ smedica record. (Refer to the sectionon
postpartum care.)

Group Claims Submission for Global Obstetric
Care

When severd OB providersin the same clinic or medica/
surgical group practice perform the delivery and provide
antepartum and postpartum care to the same recipient
during the period of pregnancy, the clinic may chooseto
submit aclaim using asingle procedure codefor the
sarvice. When submitting the daims, providers should
indicate the group Medicaid billing number and identify the
primary OB provider astheperforming provider.
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Reporting Global Obstetric Care Encounters on  care encounters. Refer to the “Global OB Care CPT codes

the Cost Report and their Corresponding Delivery CPT Codes’ chart below
Toreport encountersin the cost report whenclaimsfor OB to determinewhich delivery codeto use with the global OB
services have been submitted using global OB codes, codes.

providers should use the following guiddines.
When reporting encounters associated with aglobal OB

Report the actua number of antepartum and postpartum
visitsasencounters. Report the difference between the
global OB procedure code reimbursement and the
maximum feefor delivery asthe amount reimbursed by
Wisconsin Medicaid for the antepartum and postpartum

code, use the date of delivery asthe DOS.

For amaximum fee schedule, refer to Wisconsin
Medicad's Web ste a www.dhfs.state.wi/medicaid/.

Global Obstetric (OB) Care Current Procedural Terminology (CPT) Codes

and their Corresponding Delivery CPT Codes

Rural Health Clinic Services Handbook & August 2003 29

Global OB CPT Codes Corresponding Delivery CPT
Codes

59400 | Routine obstetric care including 59409 | Vaginal delivery only (with

antepartum care, vaginal delivery or without episiotomy J-f:,

(with or without episiotomy, and/or and/or forceps) J@

forceps) and postpartum care =
59510 Routine obstetric care including 59514 | Cesarean delivery only

antepartum care, cesarean delivery,

and postpartum care
59610 | Route obstetric care including 59612 | Vaginal delivery only, after

antepartum care, vaginal delivery previous cesarean delivery

(with or without episiotomy, and/or (with or without episiotomy,

forceps) and postpartum care, after and/or forceps)

previous cesarean delivery
59618 Routine obstetric care, following 59620 | Cesarean delivery only,

attempted vaginal delivery after following attempted vaginal

previous cesarean delivery delivery after previous

cesarean delivery



